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QuickGuide 


Changes for 2010 


Footnotes (Figures 1 and 2) 











FIGURE 1. Recommended adult immunization schedule, by vaccine and age group — United States, 2010 
VACCINE ¥ AGE GROUP > 19-26 years 27-49 years 50-59 years 0-6 ars >65 years 
ute one-time dose of Tdap for Td booster: then boost with Td every years Td booster every 10 year 


ses (females) 


1 dose annually 


1 dose 





FIGURE 2. Vaccines that might be indicated for adults, based on medical and other indications — United States, 2010 


NDICATION & 


substitute one-time dose of Tdap for Td booster; then boost with Td every 10 years 


3 doses for females through age 26 years 


2 doses 


1 dose 


1 dose TIV 
1 dose TIV annually or LAIV 
annually 


1 or 2 doses 


NOTE: The above recommendations must be read along with the footnotes on pages Q3—Q4 of this schedule. 
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titis A vaccin 
11. Meningococcal vaccination 
titis E iC 12. Immunocompromising conditions 


13. Selected conditions for which Haemophilus influenzae type b 
(Hib) vaccine may be used 




















